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Mr. Be Morgan also read a paper containing a report of three cases treated 
at the Middlesex Hospital, showing the uselessness of condurango: and he 
mentioned others which had come to his notice, tending to prove the same 
thing. He considered it very important that the fact should be widely made 
known that this and other so-called remedies for cancer had really no effect on 
the disease, as statements of wonderful cures were inducing - the public to put 
faith in them, and to waste time and money in their trial. Of the cases on 
which he had tried the medicine, two were advanced cancers of the breast, and 
one was uterine. The patients were suffering generally from the effects of the 
disease, and were considered fit cases on which to try the experiment. The 
medicine was given regularly and carefully in the manner directed. In no one 
instance was there the slightest improvement in the conditions of the local 
disease, which advanced at the same rate as before; neither was there any 
diminution of pain or discharge, or any change for the better in the characters 
of the ulcerations. There was not, moreover, any general improvement. For 
a day or two they thought they had a better appetite, but this was the mere 
transient change one always sees in cancer patients. None of the changes 
which were said to take place in the conditions of the urine or the perspiration 
had been observed. Mr. Be Morgan’s impression was that the downward pro¬ 
gress of these patients had not been arrested for one instant by the agency of 
the drug.— Med. Times and Gazette, Feb. 24, 1872. 

51. Thrombosis of Internal Carotid Artery.- —M. Verneuil communicated 
to the French Academy of Medicine. January 16, a highly interesting and rare 
case of this, the result of external injury, and which gave rise to anomalous 
symptoms and a faulty diagnosis. A man, aged forty-five, was brought, on 
Becember 14, to the Lariboisifere, having been a short time before extricated 
from beneath a railway wagon which had been overturned. On his admission 
he was the subject of excessive agitation, which prevented any account of his 
injury being obtained from him. Gradually this disappeared, so that he was 
able to answer questions in the most clear manner. On examination, slight 
contusions on the vertex and elsewhere were found; but nothing could be dis¬ 
covered capable of explaining the signs of violent pain, the cries, disordered 
movements, and the great disturbance of respiration, of calorification, and of 
the circulation which he had exhibited on admission. These were regarded, 
therefore, as the effects of emotion ; but in the evening he was seized with vio¬ 
lent delirium, so as to require restraint, and this was followed in a few hours by 
profound coma and complete hemiplegia of the right side. His treatment, on 
account of his depressed condition, was merely expectant, and towards the fifth 
day he died. It was supposed that there had been laceration of a cerebral 
artery of small calibre, followed by slow effusion of blood ; but at the autopsy 
not the slightest trace of effusion of blood or other lesion was at first discover¬ 
able. It was not until the base of the skull was examined that the true nature 
of the case was discovered. 'The internal carotid, on its entrance into the 
cranial cavity, was found to be filled with a thrombosis, ■which extended to all 
the ramifications of the middle cerebral artery, the carotid and Sylvian arteries 
seeming exactly as if they had been injected with suet. The anterior extremity 
of the left temporal lobe of the cerebrum was the seat of a widely extended 
ramollissernent, fully explaining the hemiplegia observed. On following the 
track of the carotid downwards, it was found to be distended by a reddish, 
friable coagulum, until within a finger’s breadth of the common carotid. From 
the base of the cranium to this point the artery was increased by at least one- 
third in its volume, suddenly diminishing in size there. On incising it at this 
spot, it was found that the internal tunics had been cleanly cut across, and, 
pushed back by the current of the blood, they had given rise to valvular folds, 
the free edge of which was turned towards the axis of the vessel. At this 
point the coagulated blood completely obliterated the calibre of the artery, the 
occlusion extending from below upwards to all the cervical and intra-cranial 
portions of the internal carotid, and also occupying the entire extent of the 
middle cerebral artery. 

M. Verneuil suggests that it is probable that at the moment of the accident 
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a laceration of the carotid was caused by a forcible twisting movement of the 
neck, although the arterial tissue exhibited no morbid alteration favouring this. 
At first, blood might have been able to enter the encephalon; but, when occlu¬ 
sion was produced, the cerebral accidents supervened. The raraollissement 
came on on the fourth or fifth day, at the time when the thermometer indicated 
a notable rise of temperature. M. Verneuil pointed out to pathologists the 
importance of a minute examination of the cerebral arteries in analogous cases. 
In many of these an absence of lesions has been believed in solely from not 
having taken this precaution, while a more complete examination would have 
exhibited the material lesion.— Med. Times and Gazette, Feb. 3, 1872. 

52. Resection of the (Esophagus. —In the current number of Langenbeck’s 
Archiv , Professor Billroth, of Vienna, contributes a most interesting and 
suggestive paper bearing the title, "Ueberdie Resection des (Esophagus.” He 
states that some time ago, after a post-mortem examination of his first patient 
affected with carcinoma of the oesophagus, the possibility suggested itself of 
making a resection of this part of the alimentary tube. The fact that the 
lymphatic glands in the neighbourhood of the diseased part are not generally 
affected, and the partial success which had hitherto attended the operation of 
cesophagotomy in this disease, together with the analogy of external urethro¬ 
tomy in cases of gangrene or ulceration of the urethra, seemed to lend support 
to such an idea. The passing, moreover, of bougies through cicatricial tissue 
was far preferable to the manipulation of such instruments in a tube with 
ulcerated and weakened walls. 

On April 21st of last year, a large dog was put under the influence of chlo¬ 
roform, and a piece, about an inch and a half in length, was cut out of the 
whole circumference of the oesophagus. The lower end of the divided tube 
was then fastened by a couple of sutures to the skin at the margin of the ex¬ 
ternal wound. Up to the 26th of the same month the animal was fed with milk 
through a tube passed into the wound, but on and after this date the tube was 
passed via the mouth. A week after the operation the sutures were removed. 
By the end of June the fistulous opening had completely closed, and the process 
of healing would have been quicker if it had not been that the dog, like human 
patients, dissatisfied with “milk diet,” purloined the more solid food of neigh¬ 
bouring victims to science. After the closure of the resophageal fistula, which 
took place at the end of June, the tube was daily dilated by a bougie of the 
diameter of a large index finger. After the healing of the wound the dog was 
in capital condition, eating meat, potatoes, etc., but the variety of fare was not 
allowed to extend to bones. On July 26th the animal was killed with cyanide 
of potassium ; and all that was found as a trace of the operation was an annular 
scar, scarcely half a line in width, and, moreover, easily dilatable.— Lancet , 
Jan. 6, 1872. 

53. Gunshot Wounds of the Brain. — Prof. Podrazki narrates ( Weiner 
Medizin. Wochenschrift, Dec. 9 and 16, 1871) an interesting case of this. 

Early in October, 1869, a youth, aged 15, was accidentally shot in the head 
by a pistol, and on Professor Podrazki seeing him next day he found a round 
wound one centimetre in diameter, situate at the internal end of the left arcus 
superciliaris, into which he could pass the end of his little finger. At its bot¬ 
tom he found some coagula, and could feel a slight pulsating movement. The 
bony edges of the wound were sharp and jagged, and the surrounding skin was 
blackened by the powder. The lad, who was robust and healthy, lay pale and 
senseless, the pupils being widely dilated and in nowise sensitive to light. The 
breathing was stertorous, and the pulse, which was very compressible, beat only 

54. A small quantity of slightly blood coloured serum flowed from the wound. 
Both extremities were completely paralyzed on the right side, and the urine 
had passed away involuntarily. The practitioner who had first seen him had 
passed a probe some five or six inches long into the track of the wound (which 
ran horizontally backwards) without coming in contact with the ball. The 
diagnosis here was easy, all the symptoms indicating that the projectile had 
probably done excessive injury to the left anterior lobe of the brain, and that 



